Using hospital outcomes to predict 30-day mortality among injured patients insured by Medicare.
Survival until a fixed time after injury is a more useful outcome variable than survival until hospital discharge. We sought to determine whether 30-day survival could be accurately predicted by hospital discharge status. Academic research. We analyzed Medicare fee-for-service records for patients 65 years or older admitted with a principal diagnosis of injury (International Classification of Diseases, Ninth Revision, Clinical Modification codes 800-959, excluding 905-909, 930-939, and 958). Patients were classified by maximum Abbreviated Injury Score (range, 1-5) and Charlson comorbidity score (0, 1, 2, or ≥ 3). We modeled the conditional probability of survival at 30 days given hospitalization survival (P[S30SH]) as a function of census region, age, sex, maximum Abbreviated Injury Score, Charlson comorbidity score, length of stay, and discharge home or not. A total of 436 104 patients met inclusion criteria, and a model was created using half the sample. For northeastern women aged 65 to 69 years with a maximum Abbreviated Injury Score of less than 3, Charlson comorbidity score of 0, and discharge home with length of stay less than 3 days, the model predicted P (S30SH) to be 0.998. The P (S30SH) was lower for other census regions, male sex, older age, more severe injury, and greater comorbidity. The equation had modest predictive ability when applied to individuals in the other half of the sample (area under the receiver operating characteristic curve, 0.75) and closely predicted P (S30SH) within numerous subpopulations. For injured patients insured by Medicare, P (S30SH) can be estimated using administrative data known at the time of hospital discharge.